EMPLOYEE
CERTIFICATION
FOR WORK ON FEDERAL
CONTRACT/GRANT
PROGRAMS

This certifies that the following is a true and correct statement of compensation for salaries and
wages under a federal contract/grant program for the Walker River Paiute Tribe.

EMPLOYEE NAME: /é Z/ Eéﬁi@%

Department: M @’f : GW 5%
Position Title: %fflﬂﬁ #7 7L Ooeyyce @@C)’?ﬁ%’ 24 F’la'f’“

POSITION PAID FROM FOLLOWING:
Federal Agency: Envicommenta/ Fotection Amene,

Federal Program Name: //&w ﬁéayvﬁs’cu ree. ﬂ/@x/ﬁgf@mj@f %ajm
Contract/Grant No. 67*”77 TOR70) — O

Award/Acet. Number: (T ~ 977 0270/~ 2

Grant Period: /&//.Zﬁ/j’ — 3/3 //25/?‘ | |
Period Covered by Certification: & / / 2 / =z "’_5/3 / / Zﬁ/}&

I certify that the above is true to the best of my knowledge and belief, and that my compensation
for the above position was/is based upon my work solely for the program listed above.
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Note: Copies of this completed form must be submitted to Payroll and Personnel on a semi-
annual or updated as needed pursuant to A-133 Federal Requirements.
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